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From the
President

The issue of
practice models, particularly
Managed Care, continues to
demand our attention. As many
of you are aware, we have begun
to look at the possibility of some
type of large, group PPO for the
entire Medical Staff. This model
would have many potential
advantages, all of which center
around maintaining control of our
practices and patients. The idea
is to have the Medical Staff fused
into a large, single provider
organization which would provide
us with an excellent negotiating
position with various third-party
payors.
Most of us have recently been
contacted about participation in
managed care plans of different
types, from both outside and
inside the hospital. We feel that
for any venture involving the
Medical Staff to be successful, it
will need to be done through the
Medical Staff organization, and at
least be offered to all active staff
members.

The question of HIV testing for
physicians and other health care
providers has been in limbo
temporarily, mainly because of
changing recommendations from
the CDC. There is currently an
Ad Hoc Advisory group in place
to address this issue. Its present
thrust is to provide an accessible
and confidential means for
voluntary physician testing,
particularly in the event of
potential exposure. At present,
there is no formalized mechanism
to do so.
Computer literacy is an area of
increasing importance for all
physicians. The recent PHAMIS
patient care system
demonstrations were very well
attended. In addition, a hands-on
computer training course has been
planned which is available to the
entire Medical Staff. For more
information, contact the POPS
Office at 778-2780.
Sincerely,

@ The
Allentown
HospitalLehigh Valley
Hospital Center
A Health East HoSOifat
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Decisions Near the
End of Life -- Classes
Scheduled

Asset Management
Program for
Physicians

Due to the UNDERWHELMING
response from physicians for the
first three sessions of the
Decisions Near the End of Life
Program, additional classes have
been scheduled. Physicians are
urged to get involved in order that
it may become a truly
interdisciplinary program.

Personal and professional asset
management is absolutely critical
in today's economy. Continuous
changes in tax laws and
government regulations make it
necessary for individuals to
review and sometimes revise their
portfolios more frequently than
ever before.

Three sessions of four modules
each have been scheduled for the
following dates and times.

On Wednesday, February 26,
representatives from Financial
Concepts as well as Beard and
Company, will present two
informal sessions to provide you
with beneficial information about
asset management.
The first
session will begin at 11 a.m.; the
second at 12:15 p.m.
Both
sessions will be held in the Carl
Anderson Wing Boardroom at the
LVHC site.

Session IV - Noon to 1 p.m.,
TAH Site
February 25 - OR Conference Room
March 3 - OR Conference Room
March 10 - Cafeteria Conference Room
March 17 - OR Conference Room

Session V - 7:30 to 8:30 a.m.,
LVHC Site
February 25 - Boardroom
March 3 - Boardroom
March 10- Presidents' Room
March 17 - Presidents' Room

Session VI - 5:30 to 6:30 p.m.,
LVHC Site
February 26 -Presidents' Room
March 4- Presidents' Room
March 11 - Presidents' Room
March 18- Presidents' Room

Participants are expected to attend
each of the four modules in the
appropriate session. If you have
any questions or wish to register,
please call Gale Brunst in the
Critical Care Office at 776-8450.

As lunch will be provided,
reservations are requested. For
more information or to register
for one of the presentations, call
Janet M. Laudenslager,
Coordinator, Physician Office
Practice Services, at 778-2780.

Short Stay Patient
Clustering
Beginning January 20, adult
medical-surgical patients who
require less than 48 hours of care
are now being clustered on 7B at
the LVHC site and on 6T at TAH
site. The clustering of this patient
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type allows the realization of
efficiencies
for
patients,
physicians, and clinical staff. Th
7B and 6T units were chosen in
collaboration with the physicians
and will accommodate the patient
specialties currently located there
as well as the Short Stay patient.

This concept had been the basis
for patient care on the medicalsurgical side of 3C prior to the
Holding Area Construction and
was beneficial for the following
reasons:

* Physicians were conscientious

about the early morning discharge
of patients (9 a.m.) to achieve
efficient turnover of beds.

* Patients were aware of early
discharge time (9 a.m.) so that
appropriate arrangements could be
made.

* Nurses providing clinical care
became proficient with the care
needs of this patient population.
Because of the past successes with
clustering of patients requiring a
short hospitalization stay, the
proposal to recreate this concept
has been positively received by
the physicians. It is requested
that the 9 a.m. discharge time
be adhered to in order to .
achieve efficient utilization of
beds in this area.
If you have any questions
regarding this issue, please
contact Terry Capuano, R.N.,
M.S.N., in Nursing Administration at 776-8250.

Medical Staff Progress Notes

Physician Reminder
I

' In preparing patients who are
having procedures done in the
Short Stay Unit, the Short
Procedure Unit, or the Outpatient
Treatment Unit, please inform
them that their procedures may
not be performed at the scheduled
time and, in some cases, may be
delayed for several hours.

By communicating this to your
patients, they may wish to bring
something to read and their
families will be better able to plan
their time as well.

Fifth Annual Art
Auction Scheduled
On Thursday, March 5, the
' Professional Nurse Council and
Friends of Nursing will sponsor
its Fifth Annual Art Auction.
This auction will once again be
conducted by the Reisman's Fine
Art Gallery of Ardmore, Pa.
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to make our major fund raising
drive a great success. In addition
to soliciting your help in the
purchase of attractive works of
art, please consider being a patron
for the event for only $25. As a
patron, you will receive two
tickets and have your name listed
in the evening's program. Patron
tickets may be obtained from the
Nursing Administration Office
(778-2286, TAH site or 7768240, LVHC site).
General
admission is $5. Tickets may
also be obtained from Nursing
Administration prior to March 5.
The art preview will be from 6:30
to 7:30 p.m.
Complimentary
food and beverages will be served
The fast
while you browse.
moving spirit of the auction will
begin promptly at 7:30 p.m.

l

The proceeds of last year's Art
Auction were used to sponsor
scholarships in the amount of
$10,000 for eligible HealthEast
employees who are pursuing
nursing education. The decision
to use the fundraising monies in
this manner is a reflection of the
Professional Nurse Council's
commitment to the recruitment
and retention of nurses and to the
promotion of excellence in
nursing.
J At

the Auction, you are assured
of acquiring quality art at
substantial savings while helping

1992 Friends
Nursing Awards

of

Friends of Nursing was
established in 1987 to recognize
and promote excellence in
nursing. Activities to support this
philosophy include distribution of
awards for outstanding nursing
practice, sponsoring of seminars
and educational programs,
creation of scholarship funds to
support nursing education
programs,
establishment of
fellowships for nursing research,
funding for special nursing
projects, and implementation of
specific recruitment efforts.
Nominations are currently being
accepted for the 1992 Friends of
Nursing Awards. Nominations
may be submitted by the

individual, a patient, a patient's
family or friends,
nursing
colleagues, other members of the
healthcare team, or members of
the community.
All nominations must be
submitted on a nomination form
and returned to Elisabeth
Williamson, Director, Friends of
Nursing, by Friday, March 6.
For more information about the
Friends of Nursing Awards,
contact Elisabeth Williamson at
778-9515.

Physician
Charges

Meal

In order to better serve physicians
by ensuring proper crediting of
charge accounts, beginning March
1, payment for physician meal
charges from both cafeteria sites
will be handled by Marie Levin,
Junior Accountant, Finance
Department.
Therefore, when paying physician
meal charges, please send your
check, made payable to TAH-LVHC Food Service, along with
a copy of the bill, to Marie Levin
in the Finance Department, TAH
Site, School of Nursing. If you
have any questions regarding the
bill, please contact Donna Oswald
in Food Service at 776-8369.
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Microbiology/Virology Specimen
Collection and Transporl Policy

U.PDA'l'B

CA-15-3 Revisited

The Laboratory has accepted and
referred to Smith Kline Beecham
(SKB) Laboratory all requests for
CA-15-3, a breast tumor marker
test. The original test kit was
manufactured by Centocor;
however, this methodology is no
longer available.
SKB has
replaced this CA-15-3 test with
their internally developed assay -Cancer Associated Breast Antigen
(CA-BA). All requests will be
performed by this replacement
assay with no change in the
reference range ( < 31 UI ml).

Beginning March 1, the
Laboratory will begin in-house
Free T4 analyses employing an
equilibrium dialysis methodology.
This single thyroid test is superior
to the current Total T4 plus
THBR, Thyroid Hormone Binding
Ration, (old T3U) T7 calculation.
This Free T4 is not to replace the
usual T7 screening test, but should
be reserved for those cases which
are difficult to diagnose.
If you have any questions
regarding this issue, please
contact Gerald E. Clement,
Ph.D., Director, Chemistry/
Toxicology, at 778-2534.

On January 15, the Microbiology/
Virology Specimen Collection and
Transport Policy was
implemented in order to improve
quality of patient care. Through
this policy, it is hoped that the
delivery of specimens within
appropriate timeframes will
increase, and therefore reduce
both the need for re-collection of
specimens and the generation of
clinically meaningless
information.
Please note that routine specimens
that are not in compliance with
the policy requirements will not
be processed and the charge nurse
on the unit will be notified by the
laboratory staff to re-collect the
specimen. It will be the charge
nurse's (or designee)
responsibility to ensure recollection, or notify the
microbiology/virology staff that
the specimen cannot be recollected. The ordering physician
will be notified by the laboratory
staff if the specimen cannot be recollected.
If you have any questions
regarding this issue, please
contact Diane C. Halstead,
Ph.D., Director, Microbiology/
Virology, or Georgia G.
Colasante, Supervisor,
Microbiology/Virology, at
776-8190.
Post-Morlems to be Discontinued

at TAR Site
Due to safety and accreditation
issues, post-mortem examinations
will no longer be conducted at
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TAH site effective March 1,
1992.
All autopsies will be
performed at the morgue locatet
at the LVHC site.
The morgue at TAH site will
continue to be available for
funeral directors to pick up bodies
of patients deceased at TAH site
on whom no post-mortem exam is
performed.
you have any questions
regarding this issue, please
contact David G. Beckwith,
Ph.D., Administrator and Clinical
Director, HealthEast
Laboratories, at 776-8150, or
Isidore Mihalakis, M.D., forensic
pathologist, at 776-8144.

If

New Chemistry Profiles

Attached to this issue of the
newsletter, on page , are profile
changes suggested by the
Laboratory to increase efficiency
and decrease operational costs.
Please review the list. If you
have comments, please note them
on the sheet and return it to
Gerald E. Clement, Ph.D.,
Director, Chemistry/Toxicology,
at 778-2534.
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Physician Office
Salary Survey

Fire/Safety Regulations
As part of the library's fire/safety
plan, the following regulations
went into effect January 1, 1992:
* Children under the age of 12
are not permitted in the library
* All visitors, i.e., area
students,
pharmaceutical
representatives, are required to
sign-in upon entering and sign-out
upon exiting.
The above information is posted
on the library door as a reminder
to those who enter.
JRecent

Book Acquisitions

Recent T AH library
acquisitions include:

book

Kiely. Reproductive and Perinatal
Epidemiology. CRC Press, 1991.
Fleischer. The Principles and Practice of
Ultrasonography in Obstetrics and
Gynecology. 4th ed. Appleton & Lange,
1991.

New book acquisitions at LVHC
include:
Coe. Disorders of Bone and Mineral
Metabolism. Raven Press, 1992.
Troidl. Principles and Practice of
Research. 2nd ed. Spring Verlag, 1991.
Braunwald. Heart Disease. 4th ed. W.B.
Saunders, 1992.
Milnor. Hemodynamics. 2nd ed. Williams
& Wilkins, 1989.

In response to numerous requests
from physicians and members of
their office management staff to
perform a local salary survey,
Physician Office Practice Services
(POPS) distributed a questionnaire
in mid-December to all members
of the Medical Staff to determine
the level of interest in performing
such a survey.
The questionnaire proposed that
Physicians Business Services,
Inc., an independent third party,
conduct the survey (at a nominal
fee to cover their costs) to ensure
confidentiality of the information
submitted by participating
practices.
Of the 80 questionnaires which
were returned, 64 indicated
interest in participating in a local
survey.
Of those, 50 offices
responded that the survey should
include medical offices who may
not be affiliated with TAH-LVHC, but who are located
within the Allentown, Bethlehem,
and Easton area.
A separate
break-down of base salary and
benefits is also of high interest to
almost all respondents. The top
six positions for which salary and
benefit information is most
desired include office manager,
reception/scheduling clerk, nurse
(R.N.), medical assistant, billing
clerk, and nurse (L.P.N.).
As the majority of those
responding indicated that
information from such a survey
would be most valuable to their
practices at the end of the
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calendar year, POPS will begin
working with Physicians Business
Services, Inc., in the fall to
develop the survey in order to
have results available by the end
of 1992.
If you have any questions or
would like more information,
please contact Pat Skrovanek,
POPS Representative, at
778-2781.

1991
Staff
Publication Yearbook
The Research Department is
compiling another staff
publication yearbook. The target
dates of articles for the new
yearbook are January 1991 to
December 1991.
Publications
since January 1986 will be
accepted for consideration if they
were not previously submitted.
The Research . Department
requests a reprint or citation of
TAH--LVHC employee and
medical staff publications which
meet the following:
*the article is medical/scientific
oriented and published between
January 1991 and December 1991
in a refereed journal; and
* the author or one of the
authors was a member of TAH-LVHC during January 1991
through December 1991.
Please forward your reprint or
citation to Pam Robson, Research
Department, at your earliest
convenience. Reprints that do not
meet the inclusion criteria will not
be returned.
(Continued on Page 6)
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(Continued from Page 5)
Copies of the table of contents for
the first three yearbooks are
available for review in Medical
Staff Services and the Medical
Staff Lounge at both sites.
For more information, please
contact Pam Robson in the
Research Department at
776-8889.

Congratulations!
Neil H. Feldman, D.O.,
allergist, was recently informed
by the American Board of Allergy
and Immunology that he
successfully passed the
certification examination and has
become a Diplomate in Allergy
and Asthma.
lndru T. Khubchandani, M.D.,
colon and rectal surgeon, was
recently invited to become a
member of the Editorial Board of
Revista Brasileira do ColoProctologia, the official journal
of the Brazilian Society of Colon
and Rectal Surgeons.
Dr.
Khubchandani is an honorary
member of that society.
Gregory J. Radio, M.D.,
obstetrician/ gynecologist, was
recently appointed Clinical
Assistant Professor of OB/GYN at
Hahnemann University.
Robert D. Riether, M.D., colon
and rectal surgeon, was recently
appointed Clinical Assistant
Professor of Surgery at
Hahnemann University.
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Harvey T. Starr, D.O., general
internist, was recently informed
that he was elected to Fellowship
in the American College of
Physicians.

Edgardo S. Cruz, M.D.,
anesthesiologist, and his wife,
Susan, welcomed a set of twins
on January 10. Edward weighed
in at 5 lbs., 8 1/2 oz., and was 19
in. long. Susan weighed 4 lbs.,
13 oz. and was 18 in. long.
Raymond A.
Fritz, Jr.,
D.P.M.,
podiatrist, and
his wife, Rita, welcomed a son on
January 13.
Daniel Charles
weighed 7 lbs., 5 oz., and was 21
in. long at birth.
He was
welcomed home by a brother,
Raymond.
Thomas R.
Lambert,
D.M.D., dentist,
and his wife,
Brenda, welcomed a daughter on
December 28.
Kristin Anne
weighed 7 lbs., 3 oz., and was 20
112 in. long.
Robert J.
Rienzo, M.D.,
radiologist/
Nuclear
Medicine, and his wife, Cathi,
welcomed a son on February 6.
Robert Francis weighed 7 lbs., 8
oz., and was 20 in. long. He has
a brother, Michael, and two
sisters, Colleen and Kelly.
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Robert W.
Vaughn, M.D.,
f a m i 1
practitioner, and
Lisa Baker-Vaughn, M.D.,
obstetrician/ gynecologist,
welcomed a daughter on January
23. Amy Catherine weighed 9
lbs, 5 1/2 oz., and was 21 in.
long. She was welcomed home
by a sister, Elizabeth.

Publications, Papers
and Presentations
George A. Arangio, M.D.,
orthopedic surgeon, was a guest
speaker for several programs over
the past few months. In October,
he presented Prevention of
Injuries in Exercise at the
Conditioning Club. In December,
Dr. Arangio spoke to th\
Explorers Club on Knee Injuries.
Most recently, he spoke last
month at the Allentown Sports
Medicine Clinic on Lower
Extremity Injuries.
Herbert L. Hyman, M.D.,
gastroenterologist, spoke on The
Biopsychosocial Approach to
Gastroenterology to the Family
Practice Division of the Delaware
Valley Hospital in Langhorne last
month.
Peter A. Keblish, M.D., chief of
orthopedic surgery, was a guest
speaker at the Friday Noon
Conference of the Chester County
Hospital Medical Staff last month.
His topic was Total Hip and
Knee Replacement: Current
Status, a summary of historical
(Continued on Page 7)
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(Continued from Page 6)
)background and current state-ofthe-art concepts of total hip and
total knee arthroplasty.
In addition, Dr. Keblish was
invited to speak at the Summits of
Orthopaedic Technology meeting
held in Interlaken, Switzerland
from January 23-25. He spoke on
the Surgical Technique of the
LCS Mobile Bearing Knee
System and conducted two LCS
workshops.
Indru T. Khubchandani, M.D.,
colon and rectal surgeon,
participated in a panel on
gastrointestinal surgery and
discussed Surgery to
Complicated Fistula in Ano at
the recent Clinical Congress of
American College of Surgeons in
lchicago, Ill. He also showed a
video on Repair of Rectovaginal
FIStula and Incontinence at the
Congress.
Glen L. Oliver, M.D.,
ophthalmologist, recently attended
the annual meeting of the East
Coast Uveitis Study Club in
Baltimore, Md. He presented a
case of Bilateral Posterior Uveitis
with associated retinal vasculitis
affecting the retinal arterioles. A
review of the literature and
recommendations for treatment of
associated syndromes was
presented.

-1~11]
~~
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Upcoming Seminars,
Conferences, and
Meetings
Regional Symposium Series III

Wilderness Medicine
Symposium will be held on
Saturday, February 22, from 7:45
a.m. to 4:50 p.m., in the
Auditorium of the L VHC site. At
the completion of this program,
the participant will be able to
identify types of venomous snakes
found in Pennsylvania and
surrounding regions; recognize a
situation that requires cold
weather survival techniques;
recognize signs and symptoms of
acute mountain sickness, high
altitude pulmonary edema and
render appropriate treatment;
describe appropriate packaging of
patients for rough terrain
transport; and describe
appropriate use of search and
rescue dogs in urban disasters and
wilderness situations.
The conference will benefit
physicians, nurses, pre-hospital
personnel, and others interested in
wilderness medicine.
Detection and Management of
Fetal Anomalies will be held on
Thursday, March 5, from 7:30
a.m. to 3:15p.m., at the Holiday
Inn Conference Center in
Fogelsville. At the completion of
the program, participants will be
able to identify fetal anomalies by
ultrasound techniques, describe
various aspects of fetal therapy,
and identify insight into new
genetic techniques.
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The conference will benefit
physicians, nurses, and other
health professionals working in
the perinatal area.
Third Annual Symposium on
Infectious Diseases will be held
on Thursday, March 12, from
12:30 to 4:30 p.m., in the
Auditorium of the LVHC site.
Participants who attend the
program will be able to explain
the nature of high fevers in the
infected patient, describe the
diagnosis and therapy of hepatitis,
and describe the symptoms and
current treatment of malaria.
The program will benefit
physicians, nurses, and other
health care workers concerned
with infectious diseases.
Fecal and Urinary Incontinence:
Review and Update will be held
on Saturday, March 21, from
7:30 a.m. to 12:45 p.m., in the
Auditorium of the LVHC site. At
the completion of the program,
participants will be able to
identify: past, present, and future
treatment options for the
incontinent patient; the normal
anal and rectal physiology; the
causes of fecal incontinence; and
the normal micturition process,
types, and causes of urinary
incontinence.
Physicians, nurses, medical
students, and other healthcare
professionals interested in . a
review and update in fecal and
urinary incontinence will benefit
from this program.
(Continued on Page 8)
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For more information on any of
the above programs, please
contact Human Resource
Development at 776-8322.

Medical Grand Rounds
Estrogen Replacement Therapy
will be presented by Richard
San ten, M.D., Professor of
Medicine, Section of
Endocrinology, Penn State
Medical Center, on Tuesday,
February 18.
Renal Prostaglandin System will
be presented by Christine Bastl,
M.D., Professor of Medicine,
Chief of Renal, Electrolyte
Section, Temple University
Hospital, on Tuesday, February
25.
Medical Grand Rounds are held
each Tuesday beginning at noon
in the LVHC Auditorium. For
more information, contact the
Department of Medicine at
776-8200.

Deparlment of Pediatrics
Lyme Disease will be presented
by Mark C. Knouse, M.D.,
infectious diseases specialist, on
Tuesday, February 25, at 8 a.m.,
in the Auditorium at T AH.
Side Effects of Seizure
Medications will be presented by
Linda Famiglio, M.D., pediatric
neurologist,
Hahnemann
University Hospital, on Friday,
February 28, at noon, in the
Auditorium at TAH.
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For more information, contact
Beverly Humphrey in the
Department of Pediatrics at
778-2540.

Primary Care Seminars
Pediatric Infectious Disease will
be presented on Wednesday,
February 19, from 10 a.m. to
noon, in the Auditorium at TAH.
Speaker to be announced.
AIDS Update will be presented
by Luther V. Rhodes III, M.D.,
Chief of Infectious Diseases, on
Wednesday, March 11, from 10
a.m. to noon, in the LVHC
Auditorium.
Seizures - An Overview will be
presented by Alexander RaeGrant, M.D., neurologist, on
Wednesday, March 18, from 10
a.m. to noon; in the Auditorium
at TAH.

HealthCounts News
Free Public Lectures
HealthCounts, the employee and
community wellness program of
The Allentown Hospital--Lehigh
Valley Hospital Center, will
present a series of programs and
lectures concerning health
promotion and disease prevention.
Upcoming free public lectures,
sponsored by the Chronic Disease
Education Committee of TAH-LVHC, include:
Cancer and the Environment
will be presented on Monday,
February 24, from 7 to 9 p.m., in
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the Auditorium of the LVHC site.
Victor R. Risch, M.D., radiation
oncologist, will discuss factors h.
the environment that have been
associated with the development
of cancer.
Attention will be
given to chemical and biological
agents as well as radiation agents.
A Heart
Time Is Muscle:
Attack Community Awareness
Program will be presented on
Wednesday, March 11, from 7 to
9 p.m., in the Auditorium of the
L VHC site. Connie Molchany,
R.N., M.S.N., and Deborah
Swavely, R.N., M.S.N., cardiac
clinical nurse specialists, will
emphasize the importance of early
recognition, causes, treatments,
and ways to prevent a heart
attack.
Sinusitis and Its Treatment will
be presented on Monday, March
16, from 7 to 9 p.m., in the
Auditorium of the LVHC site.
Thomas J.
Koch,
M.D.,
otolaryngologist, will discuss
diagnosis and treatment of sinus
disorders through newer x-ray
studies and surgical procedures.
In addition to these free lectures,
HealthCounts offers a number of
classes and programs for weight
control, stress management, and
smoking cessation which may
benefit your patients.
For more information regarding
these and other programs, please
call HealthCounts at 821-2150.
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Physician Practice
0pportunities

1

* Slots are currently available for the
Brown Bag suite at Kutztown Professional
Center.

* Office Space Available - Share large
medical office near L VHC.
Fully
furnished and staffed. Multiple line phone
system. Computerized billing available.
* For Sale - Medical-Professional Office
Building on Cedar Crest Boulevard, just
minutes from both The Allentown Hospital
and Lehigh Valley Hospital Center sites.
Plenty of parking. Ideal for physician.
* Specialty practice time-share space
available in a comprehensive health care
facility. Riverside Professional Center,
4019 Wynnewood Drive, Laurys Station.
Half- or full-day slots immediately
available.
* Springhouse Professional Center, 1575
Pond Road. Lease or sale of space. Ideal
)for physician's office.
Two suites
available - one with 2,540 sq. ft.; one
with 2,514 sq. ft. Will finish space to
specifications.
* Office space available - for sale or
sublease.
Medical-professional office
building on South Cedar Crest Boulevard,
just minutes from both The Allentown
Hospital and Lehigh Valley Hospital
Center sites. 3,560 total sq. ft. Ample
parking, security/fire alarms installed.
Ideal for physician group.

* For Sale -

Professional Office Building
on West Broad Street, near the
Allentown/Bethlehem border. 4,500 sq.
ft. with plenty of parking on corner lot.

* For Rent -- Medical-Professional office
space available on Harrison Street in
Emmaus, one-half block from Lehigh
Street. Ideal for solo practitioner. 900 sq.
ft. with two and one-half exam rooms.

For more information, contact Joe
)Pilla, POPS Representative, at
778-9647.

WHO'S NEW
The Who's New section of
Medical Staff Progress Notes
contains an update of new
appointments, address changes,
newly approved privileges, etc.
Please remember that each
department or unit is responsible
for updating its directory,
rolodexes, and approved privilege
rosters.
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Kamalesh T. Shah, MD
Department of Surgery
Division of General Surgery
PEG Privileges
Change of Status

Mark D. Rader, MD
Department of Obstetrics and ·
Gynecology
From Active to Courtesy
Change of Address

Medical Staff

Theodore H. Gaylor, MD

Appointments

1020 S. Cedar Crest Blvd.
Allentown, PA 18103
(215) 770-9393

Matthew A. Kasprenski, MD
TAH--LVHC/Employee Health
1200 S. Cedar Crest Blvd.
Allentown, PA 18105
(215) 776-8869
Department of Medicine
Division of Family Practice
Provisional Courtesy
James E. Sioma, DO

(East Penn Family Practice Associates)

1040 Chestnut Street
Emmaus, PA 18049
(215) 967-4830
Department of Medicine
Division of Family Practice
Provisional Referring

Additional Privileges

Craig R. Reckard, MD
Department of Surgery
Division of General Surgery
Section of Transplantation
Surgery
C02 and YAG Laser Privileges

(no longer with Allen Ear Nose & Throat
Associates)

Marc W. Levin, MD
The Dermatology Center
1251 S. Cedar Crest Blvd.
Suite 302B
Allentown, PA 18103
Nancy R. Matus, MD
2061 Fairview Avenue
Easton, PA 18042
Allied Health Professionals
Appointments

Joseph T. D'Amico, GRNA
Physician Extender
Professional - GRNA
(Ramon I. Deeb, MD)

Ramon J. Deeb, Jr., GRNA
Physician Extender
Professional - GRNA
(Ramon J. Deeb, MD)

(Continued on Page 10)
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Julianne M. Messaros, GRNA
Physician Extender
Professional - GRNA
(Ramon J. Deeb, MD)

Laurel A. Taschler, RN
Physician Extender
Professional - RN

(Robert B. Kevitch, MD)

Change of Address

Lesley A. Bickhard, PhD

Neuropsychology & Behavioral
Medicine Associates of Lehigh
Valley
1259 S. Cedar Crest Blvd.
Suite 322
Allentown, PA 18103
(215) 770-9777

DavidS. Glosser, SeD
Neuropsychology & Behavioral
Medicine Associates of Lehigh
Valley
1259 S. Cedar Crest Blvd.
Suite 322
Allentown, PA 18103
(215) 770-9777
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The following are profile changes suggested by the Laboratory to increase efficiency and decrease operational costs.
If you have comments, please note and send them to Gerald Clement, LVHC Laboratory.
These changes are suggested because of new instrumentation. Our new DAX Analyzer is a high volume discrete
instrument as compared to the previous SMAC. We do not want to do !!}I unnecessary testing as each test we
eliminate from a profile results in reagent savings.
If these changes prove acceptable, we would hope to implement them by March 1, 1992.

NEW CHEMISTRY PROFILES

OUTPATIENT/
PREADMISSION
PROFILE
Glucose
BUN
Creatinine
Sodium
Potassium
Chloride
C02
Total Calcium
Total Protein
Albumin
Bili
D-Biii
Uric Acid
Inorganic Phosphorus
Triglycerides
Cholesterol
Alkaline Phosphatase
CK
LD
ALT
GGTP

INPATIENT
PROFILE
Glucose
BUN
Creatinine
Sodium
Potassium
Chloride
C02
Total Protein
Albumin
T-Bili
Inorganic Phosphorus

COl\fPREHENSIVE
PARENTERAL/

DAILY
PARENTERAL/
ENTERAL
NUTRITION
PROFILE

Glucose
BUN
Creatinine
Sodium
Potassium
Chloride
C02
Total Calcium
Total Protein
Albumin
T-Bili

Glucose
BUN

Glucose

Sodium
Potassium
quoride
C02
Total Calcium

Sodium
Potassium
Chloride

ENTERAL
NUTRITION
PROFILE

EMERGENCY6
PROFILE
WHOLE BLOOD

Ionized Calcium

HCf/Hb

Uric Acid
Inorganic Phosphorus
Triglycerides

Inorganic Phosphorus

ALT

ALT

Magnesium

Magnesium

Alkaline Phosphatase
ALT

Explanations
1.

2.
3.
4.

The Outpatient/Preadmission Profile will replace the Chern 20. Note the addition of CK and substitution
of ALT for AST.
The Inpatient Profile will replace the Chern 18.
The Nutrition Profile is new.
The Emergency 6 Profile is new and requires a whole blood green top tube. The TAT by the laboratory
is less than five minutes from receipt of specimen.

Your Comments (Send to Gerald Clement, Ph.D., Laboratory)

clement\a:chemprof.cha
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P & T HIGHLIGHTS

The Allentown Hospital - Lehigh Valley Hospital Center

PHARMACY DEPARTMENT
James Giardina, R.Ph., M.S. - Editor
The iollowing actions were taken at the January 13, 1992 Pharmacy
and Therapeutics Committee meeting~
FORMULARY ADDITION REQUESTS
Foscarnet <Foscavir, Astra> - is an antiviral agent with in vitro
activity against HIV, several human herpes viruses, varicella
zoster, cytomegalovirus <CMV> and Epstein-Barr virus.
It works
by a selective and reversible inhibition oi binding sites on
specific DNA polymerases and reverse transcriptases at
concentrations which do not affect host cellular DNA polymerases.
To date, Foscarnet is indicated in the treatment of CMV Retinitis
in AIDS patients.
Foscarnet is 14-17Y. bound to plasma protein, and is excreted
unchanged primarily <80-90Y.> in the urine.
It's half life is
approximately 4 hours in patients with normal renal function.
Foscarnet concentrations in CSF range from 13-68Y. of
corresponding plasma concentrations.
The most common and serious adverse effect is renal impairment.
Other common side effects include reversible anemia, fever,
seizures, nausea, vomiting, diarrhea, headache and several
electrolyte abnormalities <Ca, K, Mg and ?>.
Concomitant use of nephrotoxic agents <aminoglycosides,
amphotericin B, etc> should be avoided or carefully considered
given Foscarnet's adverse renal effects.
Combinations of
intravenous pentamidine and foscarnet have caused severe, but
reversible hypocalcemia.
Creatinine clearance should be
monitored and dosage adjustment made as required.
The recommended initial dose is 60mg/Kg, adjusted for individual
patient's renal function, given over at least one hour every
eight hours via an infusion pump for 2-3 weeks.
Following
induction, maintenances doses range between 90-120 mg/Kg/day
given over at least two hours.
Foscarnet is di~uted to 12•gl•~
with Dextrose 5X o£ Sodiu• Ch~oride 0.9X £or periphera~ use.
Finally, Foscarnet appears to be a good alternative to
gancyclovir in patients who experience toxicity or who are
unresponsive to gancyclovir.
The daily cost of therapy with
Foscarnet is $130.00/day during induction, which is approximately
triple gancyclovir's cost.
Didanosine <Videx, ddi, Bristo~> - is indicated for the treatment
of advanced HIV infection in patients who are intolerant of or
vho demonstrate significant deterioration during zidovudine
therapy. This indication is based primarily on non random phase I
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studies in which an increase in CD4 cell counts was observed.
Didanosine appears to work by inhibiting in vitro replication of
HIV.
Didanosine is rapidly degraded at acidic pH.
The commercially
available tablets are formulated as chewable/dispersible buffered
tablets and each dose must be taken as two tablets to provide
adequate buffering.
<Children under 1 year may take one tablet>.
To disperse tablets, add two tablets to at least 30ml of water,
stir until a uniform dispersion.
Didanosine should be taken on
an empty stomach no sooner than one hour before or 2 hours after
a meal.
Didanosine is taken at 12 hour intervals.
Dose
reduction should be considered in renal or hepatic impairment.
The most significant common side effects are peripheral
neuropathy or pancreatitis.
Pre-existing pancreatitis is
considered a relative contraindication; neuropathy has been
managed by dose interruption or controlled with concomitant
amitriptyline therapy.
The most significant drug interactions and suggested management
strategies are:
Agent
Pentamidine, · Sulfonamides,
ETOH

Management Suggestion
Discontinue ddi temporarily,
avoid ETOH

Tetracycline, Quinolones

Administer > 2 hrs.

Al or Mg containing antacids

Avoid use

apart

Please consult the package.insert for dosing information.
In addition to the chewable/dispersable tablet formulation,
didanosine is available in a buffered powder formulation.
The
powdered formulation is approximately 25Y. less bioavailable and
the dosage must be increased accordingly.
Polysarcharide Iron Coaplex <Hi£erex-150, Central> - is a high
concentration iron product intended for patients who require high
doses of iron and are unable to tolerate conventional therapy
with ferrous sulfate.
Each capsule contains 150mg of elemental
iron which is approximately equivalent to three ferrous sulfate
tablets <60mg iron each>.
The manufacturer claims that
gastrointestinal side effects are less than with standard
therapy.
There are no published studies confirming this claim.
Hebacuaab <HA-lA, Centoxin, Centocor) - is a human antiendotoxin
IgM monoclonal antibody that binds to the Lipid A portion of
endotoxin.
Lipid A, the toxic component of endotoxin, and is
common to all Gram-negative bacterial species.
Endotoxin is the
major cause of the systemic manifestations associated with sepsis
in patients with serious Gram-negative infection.
Nebacumab is
currently awaiting FDA•s approval for the indication of treatment
of presumed Gram-negative sepsis.
Data on the use of Nebacumab
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is sparse with approximately 1~~0 patients treated.
A s~ngle
randomized, double blind placebo controlled trial of 543 patients
forms the basis for Centocor's application to FDA.
In this
trial, Nebacumab was effective in reducing the 28 day mortality
in two sub-groups who had confirmed Gram-negative bacteremia with
and without shock.
28 day mortality was reduced by 39~ for
patients with Gram-negative bacteremia and by 42Y. for patients
with Gram- negative bacteremia and shock; no benefit was
demonstrated for the 343 patients with sepsis who did not prove
to have Gram- negative bacteremia.
To date, no interactions with agents commonly used to treat Gramnegative sepsis have been identified.
Nebacumab is incompatible
with low pH, low ionic solutions <D5W, Sterile Water> - Normal
Saline is the only acceptable diluent.
The incidence of adverse reactions is small in the patients
studied to date.
The most common ones are hypotension, flushing,
edema, erythema and bronchospasm.
Because Nebacumab is an
immuno-globulin, severe allergic reactions are possible.
The recommended dose is as follows:
Nebacumab <100mg/20ml)
Adult Sepsis
100mg
3mg/Kg <max 100mg>
Pediatric Sepsis

Normal Saline
50ml
1. 5ml/Kg
<max 50ml>
3ml/Kg
6mg/Kg (max 100mg>
Meningococcemia
<max 50ml>
Note to pharmacists - Nebacumab must be filtered thru a special
low protein binding 0.22 micron filter into the Normal Saline bag
and mixed gently to avoid precipitation.
Nebacumab is generally given as a single dose and infused over 15
to 30 minutes.
No dosage adjustment is necessary for body
weight, renal or hepatic impairment.
Because of its limited benefit and extreme price. <rumored cost
of $4000/dose. >, the Pharmacy and Therapeutics Committee has
established the recommended usage criteria.
There are no
contraindications to Nebacumab.
Usage however, is strongly
discouraged in patients with the sepsis syndrome not caused by
Gram-negative bacteria; patients who have cardiogenic or
hemorrhagic shock without Gram-negative sepsis; or in patients
who have an underlying disease with anticipated survival of less
than 6 months.
The criteria are available in the Formulary
<Appendix XVIII> and from the Pharmacy.
All orders zor Nebacumab
MUST be authorized by an attending physician.
For those
physicians who are uncertain of the diagnosis of serious, life
threatening bacteremia caused by Gram-negative bacteria, an
infectious disease or critical care consult is suggested.
Nebacumab usage is intended to supplement, not replace,
appropriate antibiotic and intensive supportive care.

pt\jan92.hi

